To explore the strategies of nurses working in the ambulance service while caring for patients with limited Swedish-English proficiency.
guage between the patient and the RNs, there is a risk of misunderstanding and the best available care might not be offered, resulting in an increased risk of unequal care.
Language barriers and the consequences of communication barriers have mainly been studied in primary care (using interpreters) and hospital-based settings (patient safety risks), showing that unnecessary invasive procedures and testing occur, and the costs of care increase when communication errors happen (Hadziabdic et al., 2010; McCarthy et al., 2013; van Rosse et al., 2016) . Prehospital providers including telecommunicators at the emergency call centre describe informal strategies such as relying on bystanders, multilingual co-workers and nonverbal communication for overcoming language barriers in the prehospital care setting (Tate, 2015) . According to a previous study, the personnel in the ambulance service describe migrants as having a limited knowledge of the healthcare system, and they call the emergency number for not always obvious reasons (Hultsj€ o & Hjelm, 2005) . A study indicates that caregivers and patients with limited language proficiency may receive suboptimal care in the ambulance service due to different ethnic background (Asghar, Phung, & Siriwardena, 2016) . On the other hand, another study shows that there is no difference concerning on site time or transport time for patients with limited language proficiency. There are also suggestions that the ambulance personnel should be better prepared for a different patient encounter when responding to an emergency call involving a patient with limited language proficiency (Weiss, Weiss, Tate, Oglesbee, & Ernst, 2015) . To our knowledge, there is still a knowledge gap in the ambulance service on how the interaction between the care seeker with a language barrier and the ambulance personnel appears. There is also a lack of knowledge on how the nurses working in the ambulance service assess and care for patients with limited language proficiency, and therefore, the aim of this study was to explore the strategies of nurses working in the ambulance service as regards assessing the needs of patients with limited Swedish-English proficiency.
| METHOD
A qualitative study design based on interviews was used, and a purposeful sample and snowball technique were used to identify nurses with prehospital emergency experience of caring for patients with limited Swedish-English proficiency. Conventional qualitative content analysis was used for analysis of the transcribed interviews (Hsieh & Shannon, 2005) .
| Setting
The regional county council in Stockholm is responsible for the ambulance service, and the service is provided by the organisations within the county and private companies contracted by the county council. The ambulance service conducts approximately 210,000 ambulance assignments yearly. During the study period, the service What does this paper contribute to the wider global clinical community?
• Global language for nursing using tone of voice and body language.
• Human senses are used to interpret patient needs.
was provided by one organisation within the county council and two private companies contracted by the county council. An ambulance team consists of one emergency care nurse and one emergency medical technician (EMT). The EMT has basic life support competence, and the emergency care nurse is an RN with 1 year of additional university training in emergency care and has advanced life support competence (Lindstr€ om, Bohm, & Kurland, 2015) . Continuing Medical Education (CME) is undertaken regularly and both the RNs and EMTs are recertificated every year. In the daily work, the ambulance personnel use medical guidelines. The medical guidelines mainly concern the following: primary and secondary assessment (A-E assessment) of the patients' symptoms, pharmaceutical treatment and directions on next level of care. There are no recommendations on caring for patients with limited Swedish-English proficiency or who to contact if an interpreter is needed (SCC, 2017).
| Data collection and participants
Snowball sampling was used to recruit respondents from FebruaryJune 2017. Snowball sampling can be applied as an "informal" method to reach a target population, seeking to take advantage of the social networks of identified respondents to provide a researcher with potential contacts (Patton, 2002) . Inclusion criteria were RNs working in the ambulance services, with at least 1 year of clinical experience in the prehospital emergency care context. After each interview, the respondent was asked if he/she could recommend one or two new nurses who met the selection criteria for further interviews. In total, 17 nurses were asked if they would share their experiences of caring patients with limited Swedish-English proficiency. The nurses who gave consent to participate (n = 11) received written information by email regarding the aim of the study. Both men (n = 6) and women (n = 5) participated, as displayed in Table 1 .
The participants reflect the gender distribution within the ambulance service at present. Face-to-face interviews were conducted, with the 
| Analysis
The data analysis was conducted using conventional qualitative content analysis (Hsieh & Shannon, 2005) . Conventional content analysis is generally used with a study design where the aim was to describe a phenomenon, in this case strategies for assessing the needs of patients with limited Swedish-English proficiency. The first part of the analysis started with listening and transcribing the interviews which was conducted by the first author (A.A). The second part of the analysis consisted of reading all data, word by word to obtain a sense of the whole and to identify codes that captured the strategies used by the RNs which was performed by several authors (A.A, V.L, AC.F). The codes were colour marked and compared with each other in regard to differences and similarities. The next step consisted of identifying meaningful clusters performed by all authors (A.A, V.L, AC.F). The clusters with similar content were grouped together as categories and then collected into a spreadsheet. The final clusters were discussed among all authors to achieve consensus in the analysis. Four different strategies and one main category were identified. To achieve credibility in the analysis, co-assessment was conducted by the authors, aiming to refine the clusters, categories and the main category to accurately reflect the identified strategies.
| Ethical considerations
The study was designed to comply with the ethical principles of research described by the International Council of Nurses (ICN), where researchers ensure the anonymity, integrity and confidentiality of the participants (ICN, 2012) . No personal data were recorded, and the informants were informed about their right to leave the study at any time. No patients could be identified based on the interviews. The study was also approved by the medical research ethics committee, Stockholm, Sweden (dnr: 2016/727-31/5).
| RESULTS
The RNs working in the ambulance service cared for patients with limited Swedish-English proficiency almost every day. Even if the nurses have been informed by the dispatchers about what to expect when arriving at the scene, the information from the emergency call centre was described as insufficient, unclear and misleading. The main category and the essence of the nurses' experience of caring for the patients with limited Swedish-English proficiency were described as "adapting to the caring situation." Using a palette of strategies for communication while assessing patients' needs and caring for the patients, the RNs adapted to the caring situation when no mutual language existed and tried to cope with the prevailing conditions. The adaption included when the situation was assessed as urgent or life-threatening the RNs decided to go straight to the ED. The main category is underpinned by four categories described as strategies used by the nurses, and these are presented below (Figure 1 ).
T A B L E 1 Demographic information of participants

Number (n)
Gender
Male 6
Female 5
Academic degree RN 1
RN with 1-year additional training 10
Years of experience in the ambulance service
| 3701
| Using body language
All nurses emphasised the importance and meaning of using their own body for creating a mutual language. They described body language as a tool they had for making assessments of the patients' needs. By pointing and demonstrating using their own bodies, they prepared the patients for assessments such as auscultation of the patient's heart and lungs. By being close to the patient, there was also a possibility to make an assessment of the patients' ability to move their body. Thumb up or down/nodding or shaking the head 
| Structured assessments to identify medical illness
The medical guidelines were used in what was described as a strategy for assessing patients' medical and caring needs. In the medical guidelines, the RNs receive support on how to conduct a structured assessment in accordance with A-E principles, "We have guidelines to use in the assessment. . . I mean if you follow ABCDE you don't miss anything and it doesn't matter if you can't communicate. . ."
(Informant 8). By making a structured assessment of the patients' vital functions, the nurses strived to achieve a safe patient assessment without having the possibility to gain deeper knowledge of the patients' symptoms, illness and health history. Based on the collected vital signs, an overall, and to some extent, an objective assessment of the patient's problems and need for care was made. The structured assessment of patients aimed to identify conditions where early treatment could be crucial for patient survival. However, the nurses reasoned that this kind of assessment detracted from the caring and nursing aspects of the situation, but they adapted to the situation and prioritised the patients' medical needs: Nurses also described the use of all their human senses as an additional strategy. The senses were considered as an important part of the assessment. By feeling the patients' skin, they got information on the status of circulation, and by listening to the patients' breath, they got information on the respiratory system. The use of the sense of smell helped them to identify possible infections or ketoacidosis, and using their eyes, they could observe the patients' skin colour, facial expressions and the environment that may have caused the illness. 
The main category underpinned by four categories described as strategies by the nurses Going straight to the ED sometimes also happened in less urgent situations, especially when the patients saw the ambulance service just as a transport to the next level of care "They don't understand that it is not that simple. . .and that we can start treatment and alleviate suffering" (Informant 1) and when the RNs could not explain they went straight to the ED.
| Using the voice to create a relationship
The nurses described how they used their own voice to create a sense of wanting to help someone. They adjusted the voice tone, aiming to create a sense of trust and security, "A friendly body language, a friendly voice, soft and friendly voice and calm voice -I think this crucial in the care of non-native-speaking care seekers" (Informant 10). The RNs reasoned that speaking with a friendly voice may create a feeling of safety; using the voice was a strategy to overcome the language barriers. They said they continued to talk in a friendly way even though there was no mutual language: In combination with the voice, the nurses also described how they sat at the same level as the patient, thereby showing the patient that they were on the same level. The RNs reasoned that sitting on the same level helped to create trust in the nurse-patient relationship: 
| Using interpreters
The use of interpreters included using relatives, bystanders and technical solutions. Relatives were used even though the RNs preferred not to use them. The nurses felt a sense of uncertainty when using a relative as an interpreter. "You never know if everything you say is translated verbatim, or what is being misinterpreted" (Informant 3).
The RNs wanted to avoid using children as interpreters, primarily because of the children's vulnerability. "The children may not understand and we may worry them more by all of our questions" (Informant 5). However, the nurses also described how they adapted to the situation using bystanders as interpreters. Professional telephone interpreters were also mentioned by the nurses, but they concluded that this was a form of support available in the hospitals but was not used in the ambulance service to their knowledge: The nurses highlighted the importance of being able to use a few words in the most common languages. By having knowledge of some words, they aimed to transmit a sense of safeness by showing that they were trying to communicate with both the patient and the whole family. Having the possibility to work with a colleague who spoke other languages than Swedish and/or English was considered as very valuable.
| DISCUSSION
Language barriers were described by the RNs as a daily issue in the ambulance service and sometimes the language barriers also became an obstacle to performing an optimal assessment and to treatment of the patients' needs, but the RNs adapted to the situation and described how they used a palette of strategies while trying to overcome the language barriers. The results are to some extent consistent with earlier research about strategies to overcome language barriers (Hultsj€ o & Hjelm, 2005; Ngai et al., 2016; Tate, 2015; van Rosse et al., 2016) , but additional strategies are identified in this study concerning creating a sense of trust and security using the voice, and reducing the sense of ambulance personnel dominating the caring situation. The RNs described how they spoke in a friendly voice, sat at the same level as the patient and thereby, aimed to create a trustful caring encounter where the patient with limited Swedish-English proficiency was invited to participate in the care.
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| Methodological considerations
To explore the nurses' strategies for overcoming language barriers in the ambulance service, content analysis was used. This gave us the possibility to discover new aspects of the investigated phenomena. (Patton, 2002) . To achieve a deeper knowledge of caring of patients with limited
Swedish-English proficiency in the ambulance service, there is a need to observe the caring encounter and the relationship between nurse and patients. However, the RNs shared their experiences and gave us the opportunity to explore strategies used when there was no mutual language in the caring encounter in the ambulance service.
| Conclusions
This study shows that nurses working in the ambulance service cared for patients with limited Swedish-English proficiency almost every day. The language barriers sometimes became an obstacle to performing an optimal assessment and to treatment of the patients' needs. However, the RNs adapted to the situation and described how they used a palette of strategies, that is body language, structured assessment, tone of voice and interpreters while trying to overcome the language barriers. The RNs spoke in a friendly voice, sat at the same level as the patient, and thereby, aimed to create a trustful caring encounter, and they invited the patient to participate in the care. However, and despite the strategies used, an assumption is that there is an increased risk of unequal care when there is no mutual language in the ambulance service.
| Clinical implications
Intercultural communication issues should be emphasised and discussed at the same time as CME is performed in the ambulance service. The strategies identified can be used as a basis for CME and when developing guidelines on caring for patients with limited Swedish-English proficiency. Multilingualism should be seen as a merit in employment in the ambulance service. The managers should also consider the composition of the team so that there is a gender mix and sufficient overall experience when patients are taken care of in the ambulance service.
